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CL0O1L0100 - DIANNE C. MITCHELL

CLAIM OF: DEANDRE K. ROYALS,

01- 1246

through his insurance carrier,
State Farm Insurance Companies
551 Thornton Road

Lithia Springs, Georgia 30122

For damages alleged to have been sustained as a result of a vehicular
accident on December 20, 2000 at Whitehall Street and McDaniel

Street.
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CITY OF ATLANTA
OFFICE OF MUNICIPAL CLERK

RHONDA DAUPHIN JOHNSON, CMC 55 TRINITY AVENUE, S.W.
MUNICIPAL CLERK SECOND FLOOR, EAST
. SUITE 2700
ATLANTA, GEORGIA 30335
September 12, 2001 (404) 330-6033

FAX (404) 658-6103

State Farm Insurance Companies

Insurance carrier

Attn: Laurie Jones 01-R-1246
551 Thornton Road

Lithia Springs, GA 30122

RE: Deandre K. Royals

Dear Ms. Jones:

I sincerely regret that your client has been adversely affected by the
circumstances raised in his/her claim for damages against the City of Atlanta. Your
time and patience in this matter has been greatly appreciated.

However, I must notify you that the Atlanta City Council Adopted an Adverse
Report on your client's claim at its regular meeting on September 04, 2001. In
consultation with the City's Law Department, who conducted an investigation of the
situation, the Council has determined that the City cannot accept responsibility for
this matter and therefore cannot pay this claim.

If you desire any further information, please contact the City Attorney's
Office/Claims Division at (404) 330-6400.

Yours very truly,

Ut Byl plosn.

Rhonda Dauphin Johnson, CMC
Municipal Clerk

cc: Claims Division/Law Department



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.__ 0110100 Date: ___July 26, 2001
Claimant /Victim DEANDRE K. ROYALS

BY: (Ins. Co.) State Farm Insurance Companies

Address: 551 Thornton Road, Lithia Springs, Georgia 30122

Subrogation: X Claim for Property damage $ _3.533.02 Bodily Injury $

Date of Notice: __02/02/01 Method: Written, proper X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence __12/20/00 Place: _ Whitehall Street and McDaniel Street
Department _ PRCA Division: Parks

Employee involved __ Peter Arthur Maynard, Jr. Disciplinary Action: _No Action Taken

NATURE OF CLAIM: The driver of the City vehicle was proceeding through a green light when the claimant
proceeded into the intersection and struck the City vehicle. The claimant alleges that he had the green light. The

driver of the City vehicle states that the light was green when he proceeded through the intersection, but that a

phantom vehicle cut him off causing him to come to a sudden stop and then continued through the intersection. The
investigation determined that the fault of the driver of the City vehicle was less than that of the claimant, as the

claimant had the last clear chance to avoid the accident.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police X Dept Report X Other
Traffic citations issued: City Driver X Claimant Driver X

Citation disposition: City Driver _ dismissed Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other __ X Damages reasonable
City not involved Offer rejected Compromise settlement
Repair/replacement by Ins. Co. Repair/replacement by City Forces
Claimant Negligent X City Negligent Joint Claim Abandoned

Respectfully submitted,

ESTIGATOR - DIANNE C. MITCHELL

RECOMMENDATION:

Pay $
Claims Managex:
Committee Action:

Agcount charged: 1A01 2J01 2HO1
Concur/date O ~zéw

Council Action

FORM 23-61
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State Farm Insurance Company
551 Thornton Road

Lithia Springs, Georgia 30122
January 29, 2001 ENTERED - 2-9-01 — SB 770-739-3500
- 770-739-3532 Fax
Counsel City of Atlanta/ Mﬁ%%%?%aquierk?5¥%y hall5 .

55 Trinity Ave SW
Atlanta, GA 30335

| FEB -2 200
RE: Our Claim Number: 11-3576-040
Date of Loss: December 20, 2000
Our Insured: Deandre K. Royals -
Your Insured: Peter Arthur Maynard Jr

Your Insured’s Address: 7532 Thebes Dr
Raleigh NC 27616

Your Insured’s Pol No:

Your Claim No:

Dear City of Atlanta:

We have been informed that you are the insurance carrier for the
party designated as your insured in the caption of this letter.
Our investigation of this accident establishes that your insured
was responsible for this accident.

__ Please accept this letter as notice of our subrogation
rights under:
Personal Injury Protection (pip) Vehicle Damage
Medical Payments Coverage (MPC) Other:

__ Should we be called upon to make payment under our policy
we will be looking to you for reimbursement.

__ We have made the following payments to date and request
reimbursement as shown below:

Name of our Payee / PIP/MPC / VEHICLE / OTHER
i / [(LESS SALVAGE)/ PAYMENT , . -
%ﬁm/ RAE / 153,677.027 # 33 oo trataf
Net amt. paid by Co. § Insd. Ded $
% 3033 0~ S06 0D
/

TOTAL PAID $_ ad) 3.._
533 .0

Laurie Jones

Claim Specialist

(770) 739-3591

State Farm Mutual Automobile Insurance Company

01- £.-1246

HOME OFFICES: BLOOMINGTON, ILLINOIS 61710-0001




MULTIPLE
| 246

Y McCarty
Y Starnes
Y Bond

Y Winslow

Public Safety Consent Agenda except #15

Y Dorsey
Y Woolard
Y Morris
Y Muller

Atlanta City Council

Regular Session

ADOPT
YEAS: 15
NAYS: 0
ABSTENTIONS: 0
NOT VOTING: 1
EXCUSED: 0
ABSENT 0
Y Moore Y Thomas
Y Martin Y Emmons
Y Maddox Y Alexander
Y Boazman NV Pitts
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